PROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT #

1. Corporation Name

MERA OF SOUTH FLORIDA, INC.

¢ P97000028028 (3)

FILE NOW: FILING FEE AFTER ‘MAY 18T IS $550.00

FLORIDA DEPARTMENT OF S1ATE

$andra B, Morthgm
Secretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business

22352 SIESTA KEY DRIVE
BOCA RATON FL 33428

Maili 19 Address

22352 SIESTA KEY DRIVE
BOCA RATON FL 33428

FILED

May 22 1998 8:00am

Secretary of State

RIS RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/27/1997

2. Principal Place of Busincss
21

4. FE| Number Applied For

és—" 073?0412- Not Applicable

Suile, Apt. B 8lc

(*Iy&

T

Zip

City & Stato

Zip Counltry

24) }ﬂ—: |29]

' AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

1f. Pursuant 10 the provisions ans of Soctions 607,06

a Name and Address or Currenl Reglstered Agent

Suite, Apt ¥, otc.

0 $8.75 Additional

5. Certificate of Stalus Desired Feo Fequired

‘;tale

6. Eleclion Campaign Financing $5.00 Mey Bo
Trust Fund Contribution Added to Fees

Country
a0

8. This carporation owes of has paid the current y nta le
Persanal Property Tax due June 30. D Yes

10. Name and Address of New Reglsiered Agent

a1 [_Ngme

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] Cily

| Zip Code

FL |®

07 anct G07. 1608, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afficer or director of the corporatian O the: recaiver of truste

CINMATIIDE.

office or rogistercd agonl, ur bath, it the State of Horida. Such change was aulhorized by the carporation’s board of gireclors. | heraby accepl the appointment as registerod
agent. | am familliar wilh, and accepl the obligations of. Soclion 607 8005. Florida Slalutes.
SIGNATURE  __ e - T R i . S -
Stgoliture: lypind ar pecled Larmo o fepe e ed ageat and (e e @ apnhcatile (MOTE Rogistered Agenl sigealure required when reinslating) DATE
12. OFHICE RS AND DIRE Cl ()H‘; 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
LE PSTO T T oEceTE 13T “Jchange [T Addition
NAME EIDA, MAXIM 12 NAME
streeranoness | 22392 SIESTA KEY DRIVE 1.3 STREET ADDRESS
Y- 5F- 2P BOCARATONFL 33428 14 CI1Y-ST- 2P
TITLE [T pecete 21TILF T change  [] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP e 2.4 CITY-§7- 20
THE [] pelEe 3110 LT ohange LT Addikion
NAME 3.2 NAME
STREET ADDRESS 1.3 STHEEY ADDRESS
GITY-ST- 2P L 34 CITY-ST- 2P
TIILE [T oeere FERAT: LY change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP o . o 44CiTY-ST-71P
TLE [T pecere 51 1IILE Tlcnange [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-S1-21P o o - 54 GITY-ST-7IP
TE B T orLETE 61 TITLE TTchange 1 Addition
NAME §2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Ciry- §1-2p ﬁ_ . B4 GITY-ST-2IP
14. | hargby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Yi}. Florida Statutes. | further certify that the information

indicated on thls annual repart or supplemental annual reporl is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that ! am an
cmpowered to excoule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, of on an altachment wilh an address,

P N W Jﬂu/mr S

94 AUA T Ao

CR2E034 (10/97)



